INEIERY 4

S UNITED STATES oms appROVAL
SECURITIES AND EXCHANGE COMMISSION OM8 Number. 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
_ FORM D NOUFS per response..............c.......
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix l l Serial
08052510 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (I check if this Is an amendment and name has changed, and indicate change )
CFIG Co-fnvestors, L.P,

Filing Under (Check box{es) that apply): [ Rule 504 [ Rute 505 Rule 506 ] Sectlon 4{(6) JULCE
Type of Filing: EI New Filing & Amendment
; of =7 A BASIC IDENTIFICATION DATA i Fan g

L
= ;’zm-q‘

1. Enter the mformallon requested about the i |ssuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

CFIG Co-Investors, L.P.

Address of Executive Offices {Number and Street, City, Stats, Zip Code) Telephone Number( %Area Code)
¢lo DLJ LBO Plans Management Corporation 11 Madison Avenue, New York, NY 10010 (908)598-6801

Address of Principal Business Operations (Number and Strest, City, State, Zip Code) Telephone Nunﬁgﬁlﬁﬁrea Code)
(if different from Executive Offices)

ro

Brief Description of Business
Private limited partnership investing primarily in equity, equity-related and debt securilieP ROCE SSED UN ‘\ 3

JUN 182008

Type of Business Organization

O corporation [ limited partnership, already formed [ other (please specify):
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0] 3 0|5 K Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DJlE

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required:. Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopled
ULCE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. Hf a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (5-05)

SEC 1972 (5/05)
{NY)06216/1512007MBIP.CFIG/FORM.D/CFIG.Co. Investors.LP.Form.D.amendment.doc 06/10/08 3.00 PM
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2.  Enter the information requested for the following:
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Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter "IZI-I Beneficial Owner ﬁ_Executive Officer E Director ﬁaneral and/or
Managing Partner

Full Name {Last name first, if individual)

DLJ LBO Plans Management Corporation

Busingss or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply: L1 Promoter L] Beneficial Owner X Executive Officer  [X) Director [ General and/or

Managing Partner

Full Narne (Last name first, if individual)

Homig, George R.

Business or Residence Address {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Dodes, lvy B.

Business or Residence Address (Number and Streset, City, State, Zip Code)
Eieven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: [ Promoter [ Beneficial Owner &J Executive Officer E_Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Huber, Joseph F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁ Promoter [ Beneficial Owner Executive Officer E_Director [ General andfor
Managing Partner

Fult Name (Last name first, if individual)

Prevost, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: U Promoter L] Beneficial Cwner BJ Executive Officer ﬁ Director [ﬁ General andlor
Managing Partner

Full Name (Last name first, if individual)

Parekh, Minesh

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: ﬁ Promoter E] Beneficial Owner E_Execuﬁve Officer ﬁoirector E] General and/or
Managing Partner

Full Name {Last narne first, if individual)

Morizio, Emidio

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

— P — —
Check Box(es) that Appiy: [ Promoter L] Beneficial Owner B Executive Officer [ Director I General and/or
Managing Partner

Full Name (Last name first, if individual)

Poletti, Edward A,

Business or Residence Address (Number and Street, City, State, Zip Code}
Eleven Madison Avenue, New York, New York 10010

SEC 1972 (5/05)
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2. Enterthe information requested for the foliowing:
Each promoter of the issuer, if the Issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership lssuers.

Check Box{es) that Apply: ﬁ Promoter EI Beneficial Owner E Executive Officer E Director E_General andfor
Managing Partner

Full Name (L.ast namae first, if individual)

Adlen, James D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: El Promoter El Beneficial Owner Executive Officer ﬁ Director E-l General andfar
Managing Partner

Full Name (Last name first, if individual)

Ficarra, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ﬁ Executive Officer ﬁ Director [l General andfor
Managing Partner

Full Name {Last name first, if individual)

Isikow, Michae! S.

Business or Residence Address (Number and Street, City, State, Zip Code}
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E]rPromoter [ Beneficial Owner E Executive Officer ﬁDirector E! General andfor
Managing Partner

Full Name (Last name first, if individual)

Kally, Matthew C.

Business or Residence Address {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Lohsen, Kenneth J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, Mew York 10010

Check Box(es) that Apply: D) Promoter O Beneficial Owner Bd Executive Officer [ Director {1 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Nadel, Edward S.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial OQwner Executive Officer -E] Diractor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Roseman, Douglas

Business or Residence Address {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Chack Box(es) that Apply: EJ Promoter E Beneficial Owner ﬁ Executive Officer Eerireclor [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Spiro, William L.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

SEC 1972 {5/05)
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2.  Enter the informaticn requested for the following:
. Each promater of the issuer, if the Issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer E Diractor [ General andfor
Managing Partner

Fult Name {Last name first, if individual)

Scarola, Albert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: d Promoter []-_Baneﬁcial Owner E Executive Officer . L] Director _E'I General and/or
Managing Partner

Full Name (Last name first, if individual)

Russo, Lori M.

Buslness or Residence Address (Number and Street, City, State, Zip Code)
Elaven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: O Promoter [[] Beneficial Owner E Exscutive Officer E Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Matty, Rhonda G.

Business or Residence Address {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box({es) that Apply: E Promoter Iﬁieneﬂcial Owner E Executive Officer jﬁ Director [J General and/for
Managing Partner

Full Name (Last name first, if individual)

Wynperle, Mary Kate

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [ Promoter E_Beneficla! QOwner ﬁ Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Decongelio, Frank J.

Business or Residence Address {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: O Promoter ﬁaenaﬁcial Owner ﬁ Executive Officer _ﬁ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cavanaugh, Robert F.

Business or Residence Address {Number and Street, Clty, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ] Promoter E_Beneﬂclal QOwner Executive Officer E Director O General andior
Managing Partner

Full Name {Last name first, if individual)

Fanelle, Carmine D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

e S —
Check Box{es) that Apply: ] Promoter C] Beneficial Owner i Executiva Officer [ Director O General and/for
Managing Partner

Full Name (Last name first, if individual)
Rifkin, Andrew P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eteven Madison Avenue, New York, New York 10010

SEC 1972 (5/05)
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. Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each execuliva officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [f] Promater [ Beneficial Owner E Executive Officer i i Director ﬁGeneral and/or
Managing Partner

Full Name {Last name first, if individual)

Feeney, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madisen Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁromoter B4 Beneficial Owner I Executive Officer E Diractor ﬁ General andior
Managing Partner

Full Name (Last name first, if individual)

Arpey, Michael W.

Business or Residence Address (Number ang Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: _ﬁPromoter X Beneficiat Owner L1 Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Barakat, Nadim

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [} Promoter E Beneficial Owner ﬁ Executive Officor [ Director E General and/or
Managing Partner

Full Name {Last name first, if individuat)

Russell, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenug, New York, New York 10040

Check Box(es) that Apply: i i Promoter [ Beneficial Owner ﬁExecutive Officer 3 Director ] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Williams, Kelly M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

SEC 1972 (5/05)
{NY) 06216/151/2007MBIP.CFIG/FORM D/CFIG.Co.Investors.LP. Form.D.amendment.doc ) 06/1008 3:00 PM



! B. INFORMATION ABOUT OFFERING

Yes No
1. Has theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............inn, &= O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $500.00
Yes No
Does the offering permit joint oWnership 0f @ SINGIE UNI?........c...ccoueviieiieiieee et ceer s e s s aas s st esses e e sensrrmsnees K 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the
name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INDIVIAUARL STAESY .....c..cce v veirrerirer s seresesserersrserssassrrsess oo sesss saesesmsmrsesassastsssnssesassnssnsasesassnsansons 7 Al States
(AL) [AK) [AZ) (AR] (CA) [CO) [cT) [DE] [DC] [FL] (GA] [HI] io]
fiL) {IN] (1A} (KS] [KY] (LA] [ME] {MD] [MA] M [MN] [MS] [MO]
MM [NE] (NV] iNH] (NJ] [NM) [NY] {NC] [ND} [OH] (OK] OR] [PA)
(RI] [SC] (SD] [TN] mX] U] vT] [VA] WA] w\v] wil W) iPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check inIvIBUAI SEATES) ......vvire e et ss e v s s r e s s b bbbt a s s srs e O AN States
[AL] [AK] IAZ] iAR] [CA] iCO] €T [DE] IDC] [FL] (GA] {HI] (D]
(1] [IN] [1A] KS) KY] [LA] [ME] IMD] (MA] M) [MN] IMS] (MO]
(MT) [NE] [NV] [NH] (NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] PA]
[Rl] [sC] [5D] [TN] (TX] N VT [vA] [WA] wv] wi WY [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIBUaTl SEAES) ... e s er e re e s s bt ae e e ses s taa s beesaee s breanesnaresrnnnes 1 AN States
[AL] [AK] [AZ) [AR} [CA] [CO] icn [DE] [DC) (FL] {GA] (H1} (D)
{iL] [IN] [1A] {KS] [KY] ILA] [ME] (MD] {MA] [mF] [MN] (MS) (MO]
[MT] [NE] INV] (NH] [NJ] [NM] [NY] NC] (ND] {OH] (OK} [OR] [PA]
R [sC) {SD] [TN] mx] [uT] v VAl WA] (wWv] i) w] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(NY}06216/151/2007MBIP.CFIG/FORM.IYCFIG, Co. Investors, LP. Form.D.ame ndment.doc
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i 7 Z5 " Cr OFFERING PRICE, NUMBEROF INVESTORS, EXPENSES AND USEGF PROCEEDS 7 - = @ _.7]

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is “none” or “zero.” [f the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
: $0 $0
$0 $0
] Common O Preferred
Convertible Securities (INCIUAING WATTANES) .....co..ecerereeeeeesrrrsserss s svsreesseseeessresrsesnees 30 $0
Partnership IErESES ..ottt e stens et s e e s s ebb st s s ensnmssannns $15,525,157.46 $15,525,157.46
Other (Specify ), %0 $0
TOMAL L e b ea et eSS eer s $15,525,157.46 $15,525,157.46
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-acoredited investors who have purchased
securitles in this offering and the aggregate dollar amounts of their purchases, For
offerings under Rule 504, indicate tha number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the totai lines. Enter “0” if answer is
nong” or “zero. Aggregate
Number Doflar Amount
| Investors of Purchases
: ACCIeditad INVESIONS.............ccovrecees et s asssrssresssansss s st sessss et sseaerabarsnasnsssnssasssnnsas 20 $15,354,756.85
| NOT-ACCTAAIEH MIVESIOS ... ..o cevaseeeeeeeceseeeeesesrersesemnssessssessesers senmsesmsseemeesesesrare 4 $170,398.61
i Total (for fNGS UNCEr RUIE 508 0Ny ceroeeesceeesreeereseeerseereaesssssseesseeeesesssceree $
Answer also in Appendix, Column 4, if filing under ULCE.
‘ 3.  If this filing is for an offering under Rule 504 or 505, enter the information requested for all
: securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE S05...rveeeeeeereireisiitinie e eeecee s s sesasebt bbb e eeenases seemsmecarasaseenessasasasssecenssssssesammassanns $
Regulation A......ccccvmececeeererere s et tate e reenet et ea et nare Rt r e $
Rule 504 ... $
Total s $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer, The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, fumish an estimate and check the box to the left of the
estimate.
Transfer Agent’s Fees $
Printing and Engraving Costs $

Legal FRBS wuereeeereecercer e . 30

ACCOUNING FBES 1.1iiiiiiricir e s s s s s essbs b s ab e s b asae e v R e e s S e e RE R R e e Ee SR 1S sE R £ ARS SR Rbt e s e nsernessesnmbasnssnnmsts

ENGIME I NIG F S ittt sttt et s s iee sressassaaesavesassessrasane o beasee s sasesrsas s baant s eanesaent samratsses srarasasnesmeesnsennns

Sales Commissions {specify finders’ fees separately) PIacement FBES ..o scvs s asnssrsesessenes O
Other Expenses (identify) .Od
TORAL 1t tiscecmr e cre e cree et ee e arse b ersassas rre st e s oesean et saas s aes s e s s am s Aonpas s s RS A arae RS AR Re SRRt e RSt et n s aens ) so

" Al expenses, including legal expenses of $68,262, were paid by the general partner.

SEC 1972 (5/05)
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=7C._OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF PROCEEDS . - . .~ | 1]

b. Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses in response to Part C — Question 4.a. This difference Is
the "adjusted gross proceeds 10 the ISSUBE" ... e e ssrerie

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown.
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C

— Question 4.b above.,

if the amount for any purpose is not known,

Salaries and fees |
PUrchase of fBal @SLALE ......covoverveerensenes e eseessessessessessssrereresrersersesressissssesessrssessassanes O
Purchase, rental or leasing and installation of machinery and equipment......cco.cecveinnn. O
Construction or leasing of plant buildings and facilities... e s rseneeenes L
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANE 0 @ METGEE) ..ot ssar et pebreeranr e e heremrernnnaneean (|
Repayment of INAEbidNess «.............cvvrvarreesseemiersemnsronsrnns Pt b d
WOrKing CaPItAL.......o.ccer v s st |
Other (specify): Investments in equity, equity-related and debt securities [l
a
COUMN TOAIS cocvverrveieerorrsssss st s stsrsstesss s ss s sassrsssesssrssssssassssssensscseemssrnsrsrnnsss L)

Total Payments Listed {column totals added)......

$15,525,157.46

Payments to
Officers, Directors Payments To
& Affiliates Others
5 O s
3 O $
$ O $
$ g 3%
$ O s
3 (M
3 O s
$ [Q $15,525,157.46
$ 0 $
B $15,525,157.46

B $16.525157.46

s uD-; FEDERAL SIGNATURE?

e T

k;:ﬁﬁwgfw s é’s"”h‘ AT -::‘"‘7 g wE ij’“ s ’g

The issuer has duly caused this nonce to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505 the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
fumnished by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502.

Issuer {Print or Type) Signature Date
CFIG Co-Investors, L.P. /,,--’h"" 6‘ / (7 /08
Name of Signer (Print or Type) =1 Tileof Srgfr(Pnnt or Type) i ’

JoHN FICAREA

VICE Pleside T

ATTENTION

Intentional misstatements or omissions of fact constitute federai criminal violations. (See 18 U S C 1001.) ]

(NY)06216/1512007MBIP.CFIG/FORM.D/CFIG.Co.Investors, LP.Form.D.amendment.doc
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